v. 10.48
192

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 20 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. \akafnmmr REG. DIST. MO. &. 06 Registrar's No...... -ﬁ?:_...

State File No%;}"..}%.

"BIRTH NO. -

i. PLACE OF DEATH 2 USUAL RESIDENCE (When ¢ 3 tved. 1f Lnatizau Konoe befors
a. COUNTY a. STATE b. COUNTY wissloa},
. . -8toddard Missourl Stoddard‘/ﬂ_;a
b. CITY (I sutcide corpurate limits, write RURAL and give c. LENGTH OF [| c. CITY (If outdido corporate limits, write RURAL and give townehip) .

E ! townahlp) [ STAY (la thia place) [o} o
TOWN g8ex Y, TowN Esgex
d. 'FH(;JJS-P?F;I‘.EOORF.}U not in bospital or fnstitution, give streot address or location) d'Asf;rl?REESrS (If rursl, gve loaation)
INSTITUTION
173  NAME OF . 8, (First b. (Midal . (Last
DECEAsED % ha Hutson Causey 4 OATE  (Mouth)  (Dap)  (Yew)
( Type or Print) onn DEATH S SO
5. SEX 6. COLOR OR RACE | 7. #[AD%%EB. gls‘yggcgsmlso. 8. DATE OF BIRTH 9, ﬁ?fuﬁl’}?" o e | nﬂ ¥ Geoek o mes
N (Gpaoity) on Hours | Mia.
male (| white Married Sept. 1, 1869 | |
w:. u§UAL occuipa'r{on (G ad of work 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Stats or forelzn country) 2. CITIZEN OF WHAT
ons mont of wor s, avap if . UNTRY
Farmer (retirea) Farming Posey Co. Ind, / 504,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Eli jeh Causey

Martha Bruce

NAME 14, NAM F HU b OR WIFE
Lue ?I.a wusey

(Yos. 00, or unknown) | {If yes, xive war or datea of servios}

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL szcuakrg
no

———

Mrs. Luella Causey Essex, Mo,

18, CAUSE OF DEATH
. Enter only one cause per I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

bt?a'm. CERTIFICATION
Lz Qoo

BETWEEN
ONSET AND DEATH

M INTERVAL

Hne for (s}, (b}, and (¢)

*This does not mean
the mode of dving, such
s heart fellure, asthenia,
ele. It means the dis-

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (B)
riae i the above cause (a) dlating
the underiying cause last.

ease, injury, or comgi DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing Lo the death bul not
related to the disease or condition causing

tion which caused death.

24960

19a. DATE OF GPERA- | 183b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
\ ves (] wo[]
21a, ACCIDENT .{Bpacity) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomoa, fnrm, factory, streset, offioe bida.,ez0)
HOMICIDE
Z1d.| TOIIME (Moath) (Day) (Year) {Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | "work L) 'ATWORK

2, [ hereby certify that I attended /the deceased from Lo
alive on , 195 & , and that dealh occurred at

1050 to_ 282/ 105D  that I last saw the decessed

._M m., frop the causes and on the dale siated above.

Z3c. DATE SIGNED

Za. SIGNATURE %9 ' : - %f}mjrt!un'

Z3b. ADDRESS
éf“‘*! ﬁlg

/o Ch

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

%“IBNBFL;EMI g‘h‘.LCREMA; 24 DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) 4 ‘(Sl.nte)
Buri al o | 18-7-50 Essex, cemetery Eassex, Missouri

DA

25 FUMERAL DIRECTOR'S 81GNATURL ADORESS

D BY LDCALJ REGIMURE
" REG.
./J—/%_

:Z‘SSD/
e I o

Watkins Funeral Ser, Dexter, Mo.

{

on Reverse Side)




RECEIVED
DEC 15 1350
DISTRICT HEALTH OFFICE No. 6

Came s v . -

|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

working under my persona! supervision. @~ Student Embalmer No......iiiiiiiiiiiiiain..,

Signed........

r L4 ¥
P. O. Address"&ﬂz}@.i:‘.}.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




